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PRELIMINARY STATEMENT 


This is an appeal brought by Mrs. Idotha Key a 59 year old 
Black indigent, under section 205 (g) of the Social Security Act 
[42 U.S. C 405 (g)[ to review a decision of District Judge John 
Henderson, United States District Court for the Western District 
of New York, affirming a decision of the Social Security Admin¬ 
istration denying plaintiff's application for widow's disability 
insurance benefits. Plaintiff's and defendant's each moved for 
summary judgment pursuant to Fule 56 of the Federal Rules of 
Civil Procedure and a decision was granted in favor of defendantJ 
Plaintiff filed an original application for benefits or 
August 12, 1969, stating that her disability began on June 15, 
1959. This application was denied January 21, 1970. Plaintiff 
requested reconsideration on April 20, 1970 and the initial de¬ 
cision was affirmed by letter dated November 24, 1970. A hear- 

ing was held on June 4, 1971 and a decision dated June 12, 1971 

* 

found that plaintiff did not meet the requirements for widow's 

{1 

disability as stated in Section 223(d) of the Social Security 
Act, as amended. Final action of the Appeals Council affirming 
the decision of the hearing examiner was dated November 23, 1971* 






STATEMENT OF ISSUES 


The plaintiff contends that she has been denied due process 
of law by the failure of the Social Security Administration to 
provide her with reasons why her original application for widow' 
disability benefits was denied prior to the decision rendered by 
the Administrative Judge after hearing. 


Ii.. The decision of the Administrative Judge was in error and 
against the facts presented and the law. 
















POINT I 


PLAINTIFF WAS DENIED DUE PROCESS OF LAW BY FAIL¬ 
URE OF THE SOCIAL SECURITY ADMINISTRATION TO SET 
FORTH REASONS FOR DENYING PLAINTIFF'S APPLICATION 
AT ORIGINAL LEVEL. 

j FACTS 

By letter of January 21, 1970, the claimant was notified 

|| 

by the Social Security Administration, (hereinafter called the 
"Agency"), that her claim for disability benefits had been de¬ 
nied. No reason for the denial was stated. Subsequent to the 
notice of denial, the Claimant contacted the Legal Aid Bureau of 

ii 

Buffalo, Inc., and indicated her desire to appeal from the ad- 
! verse ruling. 

By letter of February 27, 1970, the Legal Aid Bureau no¬ 
tified the Agency that that law firm represented the Claimant, 
and requested that the Agency set forth the specific reason for 
the denial, in addition to requesting copies of any exhibits 
that may have been entered in the case. There was no reply to 
this letter. Neither was there any reply to the follow up 
letters from the Bureau, dated March 30, 1970 and April 21, 1970. 
In fact, not until the Bureau wrote to the then Secretary of 
Health, Education and Welfare, Robert H. Finch, on May 18, 1970, 
j did the Agency finally respond to the communications of the 
Bureau. However, this reply, dated May 27, 1970, contained 
nothing more than a statement that the members of Commissioner 
Ball's staff were giving the matter attention. Again the Agency 
was completely silent as to the reason for the denial of the 
applicant's claim. 

By letter of November 24, 1970, the Claimant was notified 
that her claim was again denied after reconsideration. Aside 
from the aforementioned letter of Commissioner Ball, this letter 

















was the first recognition that the Claimant was being represented 
by an attorney. (A copy of the Reconsideration Notice was sent 
to the Bureau). 

On June 4, 1971, the Claimant's matter came on for hearing 
before Thomas Artale, Hearing Examiner, who affirmed the decision 
rendered at the lower levels. 

The decision of the Hearing Examiner, for the first time, 

| S6t f ° rth the s P ecif i<= reasons for denying the claimant's applica¬ 
tion for disability benefits, i.e., for the first time pertinent 
statutes and regulations referring to definitions and enumerated 
impairments were cited. 

It is obvious from the above and from a glance at the body 
of Law and regulations that one must know to properly persue a 
claim for disability under the Social Security Act that the fail¬ 
ure to provide plaintiff with the specific reasons for her or- 
iginal denial disadvantaged the plaintiff from properly framing 
her case. Plaintiff has the burden under the act to show that 
she meets the applicable criteria. Act 3225(d) {5);.Fr anklin vs. 
Sec retary of HEW 393 F. 2D 640 (2nd cir., 196R). This burden and 
the lack of proper frame of reference from which to proceed denied 
plaintiff her right to due process. 

The Social Security Administration is a large bureaucratic 

! 

governmental agency whose function is to serve the people. The 
plaintiff is one individual, uneducated and pursuing a right she 
is unclear of at the least. To refuse to grant her every pos¬ 
sible and reasonable piece of information necessary to prepare 
even the bare essentials of proper case is a perversion of our 
system of laws and government. It is unfair to assume that a sin 
gle individual can bear the burden of a technical and legal bat¬ 
tle with the Department of Health Education and Welfare without 
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being given the proper tools at the on set. To argue, as does the 

* 

defendant, that n explanation accompanying a denial of plaintiff*s 
claim on reconsideration was sufficient is merely form with lit¬ 
tle substance. It certainly places the plaintiff at the bottom | 

of a steep hill to climb and in virtual darkness. 

For the reasons stated above, plaintiff respectfully re¬ 
quests that the decision of the District Court be reversed. 


POINT II 


THE DECISION OF THE HEARING EXAMINER IS 
CONTRARY TO LAW AND FACT. 


Medical reports and oral testimony of the administrative 
hearing show that plaintiff suffers from: degenerative arthritis, 
removal of her knee cap is suggested by a qualified physician, 
she is under surveillance for the possibility of the exsistence 
active tuberculosis, pain shoots up through her arms, she cannot 
sit for any length of time ana numerous other disabilities. See 
appendix pages / to . Dr. Bertola, selected by the defen- 
dent reports, "... She would not be expected, however, to perform 
any heavy lifting or standing over a long p.riod of time because 
of degenerative arthritis." (see appendix page 9 ). Dr. 

Bertola goes on to indicate that the plaintiff would be able to 
do light bench work and stand for a period of under two hours, 
sit for a period of time and lift objects lighter than twenty 
pounds. The plaintiff is 59 years old. 

According to Dr. Bertola's report then, the only work that 
plaintiff might be able to undertake, in terms of her work his¬ 
tory, is the job of bobby pin carder, depending upon how long the 
plaintiff can sit. (appendix page f ) Dr. Bertola at least 
implies that this period might not be too long. The report seems 









! 

to be in harmony with plaintiff's complaint that she can no longe* 
Slt at her sewin 9 machine the way she used to. The fact that 
Plaintiff complains of pain in her fingers going’up to her neck 
| has gone disregarded. 

While a diagnosis of inactive tuverculosis may not in itself 
Cal1 f ° r a ca tegorfzation of disablement, it is submitted here 
that it is proper to take it into consideration where other fact¬ 
ors of disability are present. It should .also be noted that the 
possibility of activeness has not definitely been rejected. The 
plaintiff is still under observation, (see appendix page /<?, ) 

In conclusion, Plaintiff again stresses the point that it 
is highly unlikely, if not impossible, to hold herself out, and 
be accepted by a prospective employer as one who could be de¬ 
pended upon to go to work everyday and perform her job effectively 
and competently for eight hours a day. 

Certainly the court must read the Acts of Congress in the 
light of reality and not in a legal vacuum. The plaintiff cannot 
work because she is disabled; because she is disabled no one 
would hire her for what she is competent to do. The plaintiff 

again respectfully requests that the decision of the District 
Court be reversed. 
































'MTCBNAk MMMCINt 

tAUMtu «u«Mrr m o 
r koia» m o 

MUftAAV I NOWUNO JB . M O 
WAOfttN A MOMTOOMCAV jm . M O 
MWIN AM' f OMAN M t> 

OICMANO O COOMM M. D 
WMAOI.COM tl WOOD M O 
ACAMCO M OTIIM M O 
OMILIO D MO* IV. M O 


Medical (jump. 

‘ 73 HIGH STREET 
BUFFALO. N. Y. 14203 
TaifHONt (87-1500 

MOO. MOWA8D C. •CMCkklNBIMB 
•MOmiM MANABIA 


£ ^(o -lO-W/ 


AOMM OCA OKI M O 
4AMCO UABOM. M. • 

OONTMAkMOLOOV 
CMAOktO M. AOOIMOTON M B 
AkOCOTM KOAUI M 0 

OAOlOkOOV 

OIMMVTM M 0CAOOAVC M O 


August 26. 1969 


Department of Health, Education and Welfare 

Social Security Administration 

District Office 

120 W. Mohawk Street 

Buffalo, N.Y. 1L2C2 


Re: Mrs. Idotha Key 
236 Cedar Street 
Buffalo, N.Y. 


MEDICAL REPORT 


Mrs. Idotha Key has been under my care since October of 1965 . At that time 
she stated that she had severe Joint pains of approximately 3 years' 
duration with mere noticeable involvement in her shoulders and knees. At 

that time a diagnosis of degenerative arthritis and generalized osteoporosis 
was made. 

The patient has been treated with salicylates, indcmethacin and local 
injections of corticosteroid into Joints which were acutely swollen during 
the past few years. 

Mrs. Key is seen approximately every month to six weeks as an out-patient, 
ohe continues to have moderately severe involvement in both her knee Joints 
and her left hip Joint. 

Her current medications include Ascriptin, 3 tablets, q.i.d., and indcmethacin, 
o og.» t. 1 .d. 


Signed: 


: 

Alfred M. Stein, M.D. 


AMSrgfr 
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December 17, 1969 


State Of New York 

Department of Social Services 

Bureau of Disability Determinations 

110 William Street Re: Mrs. Idotha Key 

New York, New York 10036 Social Security 

No. 0914-12-7206 


Att: Joseph J. Oliva, K.D. 

SUPPLEMENTARY MEDICAL REPORT 


Specific x-ray findings in the case of Idotha Key: X-rays of the lumbo¬ 
sacral spine taker, on Feburary 19, 1966 showed generalized osteoporosis and 
mild arthritic changes with small spurs on the opposing margins of LI and li. 
There v re also some mild reactive changes in the lumbosacral apophyseal 
joints. 

Laboratory reports: Urinalysis, blood counts, blood sugar, blood urea 
nitrogen have been in the normal range. On May 26, 1969 a latex fixation 
test was reported as slightly positive. 

Mrs. Key has pain, swelling and crepitation in both knee joints, the left 
knee joint being considerably more affected than the right. She also has 
a pin and limitation of motion in the right hip joint. At times during an 
exacerbation of her arthritic complaints she does have difficulty in 
ambulation because of apin, swelling and limitation of motion. 

Her current medications included Indocin, 25 mgs., q.i.d., buffered aspirin, 
two tablets, five times each day and Valium, 5 mgs., b.i.d. 

I trust this information will be helpful to you in your further evaluation 
of Mrs. Key's claim for disability. 

Signed ffi‘- 

Alfred M. Stein, K.D. 

AMS:mev 

- -- ’ 
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MEDICAL REPORT 

(General) 

Nllici to Physician: 

Please include sufficient dafoili of history, physical sr * diagnostic findings, clinical coursa,| 
therapy and response to enable a reviewing physician to make an independent determinotic 
as ta the severity ond duration of the impairment. 
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M.D. P " ,ON 



Buffalo, 

N.Y. 





CONTAC T MtoC 
□ DO QJ BO 

□ « 

[~' HOME .X . ^HQNg. 

t -. OTMt » 

L-J (Speetf*) 

f OATC OF CON TACT 

• 4 / 20/70 

i 

luUIC T 

OUT: 


716 / 845-6423 



V 


PURPOSE: 


To discuss claimant's current condition. 


Ft-.CTS: Dr. Stein stated that the claimant has osteoarthritis of 


_ the knees which is her main problem. He states that she 

• has exacerbation s every feu months and that her knees swell and they must 
be tapped for fluid. She is constantly on antiinflammatory medication. 


He states that when she is not having an exacerbation, she can valk to 
the s tore and do things around the house, but when she is having attacks 
she is entirely disabled. He stated that prolonged standing for her is 


a problem 


NEXT ACTION: 


B. Stinson 


Determination. 
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July 2, 1970 
RE: Idotha Key 


Dr. Alfred Stein . - 

73 High Street 

Buffalo, New York 14203 

Dear Doctor Stein: 

On July 1, 1970, Mrs. Key was re-evaluated in the office at 
your request. Your aspiration and injection of the left knee 
did lead to clinical improvement. However, on physical examina¬ 
tion there is marked crepitation with patellofemoral motion as 
well as pain with this type of movement. I x-rayed the knee in 
the office; and in multiple projections, one sees the arthritic 
lipping of the patella as well as spurs on the articulating 
surfaces of the femoral condyles and the tibial plateau surfaces. 

In addition to the left knee pain, she has a chronic right 
sacroiliac area of pain. I elected to inject and block the 
right sacroiliac with a mixture of 1 percent Xylocaine plus 
Depo-Medrol. I further suggested to Mrs. Key that she consider 
the possibility of be:.ng admitted to the Buffalo General Hospital 
for the purpose of performing a patellectomy of the left knee. 

She will talk this over with her family and inform me of her 
decision. % 

Warmest personal regards. 

., Very truly yours, 

Bertram G. Kwasman, M.D. 

BGK:sg ,/ 
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Dr. Oliva 


NONMAN MCILNNUN, M.O. 
CHARLES BERNSTEIN. M. O. 

■ CRKCLCY ZINN, M.O. 
MICHAEL J. MCLZCR, M.O. 
■ n WIMHLC DW iv* 

■ uFfALO, NCW YORK 14121 

9-15-70 






RE: Idctha Key 


S-33 689 


9-H-70 AP VIEWS OF THE RIGHT SHOULDER 

WITH THE HUMERUS IN INTERNAL AND 

* EXTERNAL ROTATION. 


While no localized traumatic nor destructive bone lesion 
is seen in the bony components of the right shoulder, and 
the joint zones and articular relationships are normal in 
appearance, there are mild degenerative sclerotic and 
pseudocystic changes in the greater tuberosity of the 
humerus. There is no soft tissue abnormality. 

PA, LATERAL AND TUNNEL VIEWS OF 
THE LEFT KNEE. 


There are moderately severe degenerative arthritic changes 
in the knee with moderate size marginal spurs on the inter- 
condyloid spines of the tibia, th»= margins of the tibial 
plateau and femoral condyles as well as on the patella. There 
are several rather small osteo-cartilagenous loose bodies, one 
at the superior margin of the patella, 2 other smaller bodies 
each about 2 x 3 mm along the anterior aspect of 1 of the 
femoral condyles just below the patella and another smoothly 
rounded bony density along the superior lateral margin of 
the patella. This last is visible in both the PA and axial 
views and its smooth appearance suggests that this may 
represent a n accesory center of ossi fic ation in the patella. 
There is a small localized zone of increased bony density 
in the medial distal portion of the left femoral shaft, the 
appearance being that of a benign bone island. There is no 
radiographic evidence of fluid in the knee joint and there 
is no other soft tissue abnormality. 


CONCLUSION: THERE ARE RATHER MILD SCLEROTIC AND PSEUDOCYSTIC 
CHANGES IN THE GREATER TUBEROSITY OF THE RICHT 
HUMERUS WITH NO OTHER ROENTGEN ABNORMALITY OF THE 
RIGHT SHOULDER. 


THERE ARE MODERATELY SEVERE DEGENERATIVE ARTHRITIC 
CHANGES IN THE LEFT KNEE WITH SEVERAL SMALL 0STE0- 
CAR^AGENOUS LOOSE BODIES, AS MORE FULLY DESCRIBED 

Thank you for referring this patient. ^ 

Sincerely <1. S' \ 

\Uisi t 
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Berkeley Zinn, M, 
cy to; Dr. Eertola 


/y 














) 


•• wui uric* run 
BUFFALO. N. V. I41M 

•X4.7XXX 


FRANCIS J. HALEY. M. D. 
JOHN H. NINO. JN.. M. D. 
IGNATIUS S. BENTOLA. M. O. 
owtmopcoic aunacRv 

October 7, 107Q 


jo oct 13 HI i; 


•» wbwl* naive 
BUFFALO. N. T. 14X11 
1X1*7402 


Joseph J. Olive, H.n. 

Pureau of {tv ^terminations 

110 'Villian Stteet 
New York, Yew York 

n ear Or. Oliva: 


Re: Tdotha Key 

236 Oedar •; t ree t 
Orff air, New York 
Soc. Ser. No. *236 10 446 "' 


I have examin-d Tdotlia Key in nv office on s-ntenber ll 1070 
at your kind request. ’ 

This lady stated she is suffering fran a nioc^d nerve in v er 
neht hir. has had arthritis of her left knee , n(1 bursitis 

and arthritis of hrr riebt shoulder. 

This lady stated she has not urrkid since World ’ar it bu t i,as 
M?"h“S! r trPatB:ent f0r arthlitis her frnds, s'outers, knees, 

On nhvsiral examination, she has a full mnre of notion of b'th 
shoulders and her snine. ^he, likewise,* has a full ranee 
notion of her le^t *r*v,„ 

,, . ec * h re io, e. »ver, a moderate dre«-.->e of 

1 . nn '" Pr knee. T^ere is nc nouroloeic involvement 

in either extremities and there is no atroohv. 

X-ray examination of her richt shoul^r s ho..s mild srlero-ic 
chanres over the creeter tuberosity of tier ri-'t l-merm v .M c h 
are very minimal in nature. There is, likewise, de-enerntive ' 
arthritie chances in he r left kne C . There are no otlt r abnormality 
m her han^s, feet, or other extremities noted. 

She has a full rnn-e of notion of 'cr snine. I feel that Mii^ 
ladv does lave degenerative arthritis, especially oT her Wt 
knee which 13 r'xanensurate with he r ace rr-un. T feel that slrn 
is ah.e to wor in accordance with a-v other woman her ape - r oun. 

I do not feel as thou*!, she is aM- to do any ln, V y liftine 0 r 
standinr over a lone of time, because of de-rnera-ive 

arthritis vfh-.rh is commensurate with an- one in her ace eroun. 

T do feel that she is able to do li C h t bench wo r l: and str-d f or 
Periods of under two hours, sit for a- u-lv ite" r^ r -<v „r t ine 
and lift oh :»rts li~hter than 20 pound;. 

Thank vou for allowing me to see this interest in- n tient. 


TeVAt - is S. Itertol a, *'.l. 


1ST: on 


d.h;bit 10 


is. 


~ 7 rr 


fnr 











WILLIAM E. MOSHER, M. O. 
COMMliaiONtB 


COUNTY OF ERIE 

HEALTH DEPARTMENT 

601 CITY HALL 
BUFFALO, N. Y. 14202 


DAVID E. BARRY, P. E. 

OCPUTV CDMNIIIIONIH 


February 17, 1971 


Mr. Aaron Goldforb 

Legal Aid Bureau of Buffalo, Inc. 

Walbridge Building 

43 Court Street 

Buffalo, New York 14202 


Re: Idotha Key 

236 Cedar Street 
Buffalo, New York 

B. D. 10/5/11 
Chart 0 306035 


Dear Mr. Goldforb: 

The above named patient first came to our attention 10/17/68. She was 
self-referred and gave no history of exposure to pulmonary tuberculosis. 

She did mention that she had some bronchial asthma and that she had ar. 
occasional cough with occasional dyspnea following asthmatic attacks. 

The x-ray examination showed the parenchyma of both lungs to be clear. 

The heart was within normal limits. A tuberculin skin test done on her at 
that time was reported as negative. The diagnosis at that time was essen¬ 
tially negative chest. 

She was re-examined 11/14/69 and an x-ray at that time showed no marked or 
essential change as compared with the previous x-ray taken. The diagnosis 
was again essentially negative chest. 

She was next seen 10/13/70 and an x-ray taken at that time again showed no 
marked or essential change as compared with the previous x-ray of 11/14/69. 

A skin test, however, was repeated at the time and showed a definite 25 om. 
positive reaction. Because of this, the examiner suggested that the patient 
be placed on prophylactic chemotherapy and with Dr. Stein's permission, drug 
therapy was started 11/17/70. This consisted of 12 gm. of PAS and 300 mgm. 
of INH with B-6 daily. 

C*£l 
ty.i'1 
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On December 14, 1970, the patient stated that she shewed gastric intolerance 
to the PAS medication and this was discontinued at the time of her visit 
12/15/70. However, she was to continue with her 1SH therapy. An x-ray 
examination of 12/15/70, likewise, showed no change as compared with previous 
x-rays taken. 

She was last seen in the clinic 2/1/71 at which time she stated that she had 
occasional chest pains, occasional non-productive cough and occasional 
shortness of breath during an attack of asthma. An x-ray examination showed 
no marked or essertial change as compared with previous x-rays. Both lungs 
appeared to be clear. The heart was within normal limits. 

Diagnosis : Primary complex, inactive, under therapy. 

She is to be re-examined 5/3/71. 


Very truly yours, 


A. Arthur Grabau, M.D. Director 
Division of Tuberculosis Control 



Theodore F. Ciesla, M.D. 
Assistant Director 
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83 HIGH STREET 
BUFFALO. N. Y. 14203 
1716) 866-3400 

Mr, Aaron Goldfarb, Attorney 
Department of Social Welfare 
210 Pear] St. 

Buffalo, N.Y. 


February 18 , 1971 


Re: Mrs. Idotha Key 
236 Cedar St. 
Buffalo, N. Y. 


INTERIM REPORT 


Again she was gi^n a wescr t ■°“? in Pf v f>ent in her Knee and hip Joints. 

- ten weeks. She had lost six pourds*andw ° C d ® nd advised to return in approximately 
reduction program. P W “ advl9ed t0 CODtinue this type of weight 

hT^'L” sr. - s s ^ c °“* ty 

ssr^? ^ ~ « £ 2 * 

active. In view of the conversion in the tnh^ undetermined b ^t probably in- 

that she would be a cardidate for rhemnth U erculln rea -tion at that time they felt 
pyridoxine, 30 £ , iB thC f0na ° f 1>oni « dd . 300 mg., 

concurred with this therapy’and i?‘v« ^Jun" l0aSt 12 °° nths ' 1 

office on December 12 106 Q she When Mrs ‘ Key was seen *4*^ in my 

continued on Indocin, buffered nsplrin Md Vhllu^ 5 ^.'*^ l |;. b ° th “ d sh ' »“ 

5 SS.^ samp°prescriptions 'vere°contlnued? ~ » d 

Se"Xft 3 kn«™e'^ur»oU« ^d I 1 ? 1 -"? b r h l “" = - °" Pby,lcl1 *«-)»«!<>» 

■ere continued. * 1,ft »■* noted- Her pre.criptlon. 

aspirated, nnd^she^was^dvlsed^to^use 2 [H 2 udI“,lkI t *l, 5 °^,”"*' f" f left k "“ 

one wee*, nnd she wes advised to nee* . ^ l £ n % JJ^t.lp 

quH. Ul pJ„°Jul 197 Vai r n'ber y p'“lc^ 1 nn "”; 5 “ ““ ““ h " *•* knee and left hip were 
her left knee w„ „ 0 'j decreed? Sh^ e™?? ? nnchnr. K ed except that the effusloi In 

approximately 8 weeks. nUe ° n Indocin ^'i sh « was told to return in 

^ better. She 

tion. September 11 , 1970, at which time she had an orthopedic examina- 

On December 1*, 1970, she complained of pain in the right hip. Her prescriptions were 


w 

'/Iff')' 






















• Mr. Aaron Goldfarb 
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Re: Mrs. Idotha Key 

Interim Report - 2-18-71 


continued.’ She was still being maintained on her antituberculous therapy. 


Ug 


Mrs. Key was last seen on February U, 1971, at which time she complained cf pain in 
her right hip and she stated she saw Dr. Kwasman recently, and there-was no change in 
her therapy or physical findings. 


Signed 




Alfred M. Stein, M.D. 


AMS:gfr 









t -« 0 »' C »u»* • • '• * 


PENJAMIN E. OBi-ETJ. V. 0 
OCRTiiAW KWA5MAN, M.D. 

jAMr S M ' 0*. E. V D. 
IRVING ’ ’ ERMAN. M. D. 


February 10, 1971 




SUITE 80S 

«< HIGH st reet 

SUAE*. O. new YORK 14203 


PF.: KEY, Idotha M. 


Onset: 30 Y« nrs 


Mr. Anro’; in - i r b 

I.* ' i 1 Mi ■ . '* .1 

».o ILr * :. n . 1 . i 

b.f, a* i . 14203 


*r . r'ov in my office on ' .rc!i il . 19t7 at 
: .. physician Or. Alfr• 

..•■l as hav: no* sc of? uceonerativo ««r us 
• , <r well a::, cnronic iov; cuer. pain witx 

. for tnis problem and n.adc* a r.ympto: utic 

?.. w r>. .. i n the office on dul" 1, lO^O • t v nich 

t-. , c : >t -.•! reme.-rat ive arthritis of both knees 

. nn a<,. i: . r rc-up of her chronic low ack oaii. . 

Currentlv 1 c treatina her for ar. acute flare-up of her 
lew . aci. nttolc-i a:.; qivino i.«>r physiotlK r apy . 

in '. hir» patient has degenerative artnritrs of 

he' y.i\‘ ' ... chronic low back pain which 1 feel is on 

t, iv i -i-i: • < -encrative arthriti: a.. > 11 . 


f' ar Mr . • ' 

1 fir it 
t ,.<• re ; 
ana i .* 
c>: t he i « : . 
i .t : . . 

Si w i. tre 


< /C i. 


Very truly yours, 



BERTRAM G. KWAGi'AN, M 


D. 



bidet 


nut read 
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27-AFFIDAVa OF SERVICE - On an Indiciduai or Corporation 

UNITED STATES COURT OF APPEALS 


Copyright *979 by tenders lag.il Publishers 
Prudential Bldg . Buffalo. NY. 14?0? 


IDOTHA KEY 


against 


Plaintiff, 


ELLIOT RICHARDSON, Secretary of Health, Education 
and Welfare of the United States of America Social 

_Security Administration_S**K*!!£. 

STATE OF NEW YORK I .. . 


AFFIDAVIT OF SERVICE 
ON AN 
INDIVIDUAL 
OR 

CORPORATION 


COUNTY OF ERIE 

JOSEPH A. COLLINS 


( 


, being duly sworn, deposes and says that he (she) is over 18 years of age. 


not a party to the action; and that he (she) served the annexed _ 

on the defendant (,) MARY ROBERTS, Agent for U.S. Attorney, John Elfaln 

named herein, in the following manner: Comple te one <>l (he f ollowing lU.CK.K S, and the DESCRIPTION B Ll.OW : 



( 1 ) 


( 2 ) 


( 3 ) 


H 

*( 4 ) 

£ 

B 


The description of the person served pursuant to (1) or (2) above is: Sex F ; skin color W ; Hair color Br OVm 
Approx, age 65 Approx, weight A5P .3.^?X|Jpr('X. height ^ ; Other identifying features __ glaSSe#_ 


To my best knowledge, information and belief the said defendant at the time of service was nut engaged in military service of the United States. 
Swi 


































